Initial Information Data Sheet 



Applicant Information 



Applicant Authority Type:: 


Inventor 


Applicant One Given Name:: 


Alexander 


Family Name:: 


MACGREGOR 


Postal Address Line One:: 


34 White Avenue 


City:: 


Scarborough 


State or Province:: 


ONT 


Country:: 


Canada 


Postal or Zip Code:: 


M1C1P2 


Country of Residence:: 


Canada 


Citizenship Country:: 


Canada 



Correspondence Information 

Correspondence Customer Number::000027683 

Application Information 

Title Line One:: 
Title Line Two- 
Title Line Three- 
Total Drawing Sheets- 
Formal Drawings?:: 
Application Type:: 
Docket Number:: 
Secrecy Order in Parent Appl?:: 



REVERSE-MICELLAR DELIVERY SYSTEM 
FOR CONTROLLED TRANSPORTATION AND 
ENHANCED ABSORPTION OF AGENTS 
6 

No 
Utility 
25000.9 
No 



Initial Information Data Sheet 



Representative Information 

Registration Number:: 

Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City:: 

State or Province:: 
Country of mailing address:: 
Postal or Zip Code:: 



22,732 



Toronto Institute of Pharmaceutical Technology 

55 Town Centre, Court No. 824 

Scarborough 

Ontario 

Canada 

M1P4X4 



2 



